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British Medical Association 
PROCEEDINGS OF COUNCIL 


Wednesday, Jan. 30, 1946 


A meeting of the Council of the Association was held on 
Wednesday, Jan. 30, with Dr. H. Guy Dain in the chair. 

The Council heard with regret of the death of an old mem- 
ber, Dr. W. E. Thomas, of Ystrad Rhondda, and a resolution 
of condolence was passed. 

Congratulations were tendered to 109 members of the 
Association whose names appeared in the recent Honours List. 


Representative Meeting 


It was agreed that the Annual Representative Meeting should 
be held on Tuesday, July 23, and following days. 

A letter was before the Council from the Winchester Division 
suggesting an amendment of the procedure of the Representative 
Body whereby, in order to overcome the congestion of business, 
the bulk of the agenda should be dealt with by committees of 
that body constituted ad hoc and sitting simultaneously, report- 
ing afterwards to plenary sessions. It was admitted that although 
these suggestions had been circulated to other Divisions they 
had received little support. The Council decided to take no 
initiative in such a matter, but to leave it to the Representative 
Body to decide—as it could do at the outset of any meeting, 
annual or special—what arrangements it should make for the 
conduct of its business, whether by committee machinery or in 
the ordinary way. 


The Proposed National Healih Service 


The Chairman said that early in January the Negotiating 
Committee met the Minister of Health at his invitation. It 
appeared that at about the same time he was having interviews 
with other bodies interested, including representatives of the 
Trades Union Congress, the local authorities, and hospitals. 
The Minister outlined what he was proposing to put into the 
Bill. The proposals as set out were considered by the Negotia- 
ting Committee and were found to contain a number of points 
on which further information was desired. A set of questions 
was accordingly drawn up and addressed to the Minister. The 
answer to these questions had now been received and the 
Negotiating Committee was meeting on Jan. 31 to consider the 
replies it should make. An endeavour would then be made to 
ascertain to what extent the Minister was prepared to modify 
his proposals before he introduced the Bill. 

It was proposed that a special meeting of the Council be 
called for Feb. 20 for the express purpose of considering this 
new situation in the light of the knowledge then available. 
The whole question of the new service was, of course, con- 
tingent upon the willingness of the profession to accept, and this 
Was understood by the Minister and his officers. The Negotia- 
ting Committee was bound by the principles laid down by the 
Representative Body. It was agreed that a special Council 
Meeting be called for Feb. 20, and a number of items on the 


‘Present agenda were referred to it, including a report by the 


General Practice Committee giving concrete proposals for the 
safeguarding of private practice in a comprehensive service, a 
number of resolutions from Branches and Divis'ons concerning 
the buying and selling of practices, and recommendations by 


the Insurance Acts Committee on an emergency guarantee fund. 


South Caernarvonshire and Merioneth Division, 


Public Relations 


Dr. Dain presented a report of the Public Relations Com- 
mittee, which, among other matters, referred to the organization 
and development of the Public Relations Department, including 
the building up of an intelligence and information section where 
information on general medical and scientific subjects would be 
readily available to the Press. 

Dr. S. Wand pleaded for a more positive approach by the 
medical profession in general to the national health proposals 
instead of the merely negative approach too often heard to the 
effect that the medical profession did not want this or that. It 
was important to make the.public understand that the profession 
was in favour of an improved national service and that the 
principles on which it insisted were, in its view, for the good 
of the public as well as of the profession. Dr. R. W. Cockshut 
commented on the improvement in the public relations work 
of the Association in recent years. The relations with the public 
and the Press were now incomparably better than formerly. 
A great deal of well-informed support for the medical point of 
view was put forward in the more responsible journals. 


Organization 

The Chairman of the Council was authorized to forward 
suitable letters to Dr. C. Ede (Wiltshire Branch) and 
Dr. W. J. E. Lupton (Oxford Division), honorary secretaries 
who had recently relinquished office and whose services 
were considered by the Council to be deserving of special 
recognition. 

It was announced that a conference of honorary secretaries 
would be held on April 4. This was one of the events of the 
Annual Meeting in pre-war days, and the last one was held 
at Aberdeen in 1939. 

Dr. J. A. Pridham, chairman of the Organization Committee, 
said that a letter had been received from the honorary medical 
secretary of the Medical Association of South Africa concern- 
ing the furtherance of the proposals for the affiliation of the 
parent Association with the South African body. The letter 
concluded: ‘‘ The president directs me to thank you most sin- 
cerely for the very sympathetic way in which you have handled 
this problem and to assure you that we shall do all in our power 
to make affiliation a real link between us.” 

He also reported that the Committee, after consulting the 
members in the areas concerned, had formed the. Merioneth- 
shire and Montgomeryshire Division, had discontinued the 
and had 
extended the area of the North Caernarvon and Anglesey 
Division to make it conterminous with that of the two counties 
of Caernarvon and Anglesey, dropping the word “ North ” from 
the name. 


New Appointments to Association Staff 


After interviewing three candidates recommended by the 
Scottish Committee the Council appointed Dr. E. R. C. Walker 
of Aberdeen to the Scottish Secretaryship of the Association 
in succession to Dr. Craig. It was reported that 62 applications 
had been received in response to the advertisement, and the 
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Scottish Committee had interviewed nine candidates, as a result 
of which a short leet of three names had been prepared. 
The Council also interviewed three candidates and considered 


the written application of two others for the two positions of — 


Assistant Secretary at Headquarters recently advertised, and 
appointed to the posts Lieut.-Col. D. P. Stevenson, Assistant 
Director-General, Army Medical Services, War Office, and 
Dr. Ernest E. Claxton, of Sutton Coldfield, Warwickshire, and 
formerly of Folkestone. For these appointments 67 applications 
were received, 80% of which were from Service candidates, and 
the Staffing Committee had interviewed ten selected applicants. 


Medical Abstracting Service 


Dr. O. C. Carter, chairman of the Journal Committee, brought 
forward a proposal for a comprehensive medical abstracting 
service to be established by the Association and linked up, so 
far as possible, with existing abstracting services. He reminded 
the Council of a former valuable section of the Journal, 
originally called the Epitome and afterwards the Key to 
Current Medical Literature, which was suspended owing to 
the paper situation resulting from the war. Dr. R. G. Gordon, 
supporting the proposal, said it was possible that when the 
present medico-political controversies had died down the 
Association would find that the promotion of scientific work in 
medicine remained as its principal continuing service to the 
profession, and of this the proposed abstracting service would 
be one important side. 

The Council asked the Journal Committee to bring forward 
at the next ordinary meeting a report giving details of the 
proposed scheme. 


Fees for Examining Surgeons 


Dr. Wand, chairman of the General Practice Committee, 
brought forward a recommendation that representations be made 
to the appropriate departments for an increase of fees, accord- 
ing to a schedule set out, to examining surgeons under the 
Factories Acts. The new rates proposed, he said, were a 
considerable advance on those already paid. Conference had 
taken place with the Association of Certifying Factory Surgeons, 
which was in full agreement. Dr. Cockshut hoped that some 
other important matters would be represented to the appropriate 
quarters in addition to the increase of fees. For example, many 
species of cramp were experienced by industrial workers, but 
unless it was writer’s, telegraphist’s, or twister’s cramp no com- 
pensation was ever paid. The question of dermatitis was 
important in the same connexion. He did not want to hold up 
the approach to the Government on the matter of these fees, 
but he hoped that the other matters would be taken up also. 
One of the proposed increases concerned the payment for 
Form 3, certificate of disablement, for which the existing fee was 
five shillings and the new fee would be half a guinea. This 
was a fee paid by the patient himself, generally when he was out 
of work, and if the increase was insisted on it ought to be paid 
from some other source. Dr. H. R. Frederick said that, in 
connexion with the present Industrial Injuries Bill, the Associa- 
tion of Factory Surgeons had taken up with the Minister the 
questions to which Dr. Cockshut had drawn attention. 

The recommendation was agreed to. 

Dr. Wand also reported that his committee was making 
representations to the Ministry of Labour that the fees for 
practitioners appointed on a part-time basis at Government 
training centres should be increased to 14 guineas for a session 
not exceeding two hours, plus 20°. and, where mileage was 
applicable, that the scale should be that paid by the Ministry 
of Labour to medical referees; also that the appointment of 
practitioners to these centres should be made only after consul- 
tation with the Local Medical War Committee. Dr. E. C. 
Dawson asked why the fee should be only 14 guineas when 2 
guineas was paid for the sessional work on recruiting boards. 
Dr. Wand replied that the figures were in accordance with the 
Association scale, but the question of the sessional scale as a 
whole was going to be taken up. 


Rehabilitation 


Dr. Vaughan Jones presented the report of the Rehabilitation 
Committee. He said that the attention of the Ministry of 


Labour and National Service had been drawn to the unsatis- 


factory character in many respects of what were described as 
* Medical notes on the effects of disabilities on Working 
capacity,” a section in the “Guide” for the use of Younger 
officers of the Ministry in the placing of persons handicap 
by disablement. In response to the Committee's representations 
the Ministry had now withdrawn this part of the document 
though the registration of disabled persons was continuing. 
The attention of the Department had also been called to case, 
instanced to the committee in which employees, though disabled 
were undertaking work equally well with persons not so disabled 
and yet, in spite of this, the employing authorities refuseg to 
allow them to be placed on the permanent staff in order to 
qualify for promotion and pension, thereby failing to carry oy 
the principle accepted by the Ministry of Labour as expresseg 
in its report, “ Training and Resettlement of Disabled Persons” 
The Department was being reminded of the hardship imposed 
on partially disabled persons by continued employment on , 
temporary basis and requested to take steps to ensure that the 
principle outlined in the Ministry’s proposal was adopted. 


Shortage of Nurses 


On the report of the Hospitals Committee, brought forward 
by Mr. R. L. Newell, Mr. Zachary Cope raised the question of 
the shortage of nurses. He said that in many hospitals all over 
the country wards were being closed because the demo- 
bilization of nurses was not proceeding adequately to the civil 
need. Dr. G. MacFeat mentioned the position in Scotland, 
where also there was a great shortage of nurses and hospital 
domestics. It was agreed to make representations to the Govern- 
ment through the Ministry of Health that the demobilization of 
nurses should be greatly accelerated and also that there should 
not be compulsory direction of newly qualified nurses to tuber- 
culosis institutions. It was stated that the direction of such 
nurses to tuberculosis institutions, although these also admittedly 
were urgently in need of nursing staff, was compelling the 
voluntary and municipal general hospitals to close beds because 
of lack of staff. The opinion of the committee, endorsed by 
the Council, was that there was no more justification for 
retaining the powers of direction of nurses and midwives than 
of other classes of women. 


The Chronic Sick 


The Hospitals Committee also recommended approval in 
principle of the suggestion that all hospitals should accept a 
certain percentage of chronic sick cases, and that an investigation 
of the whole question of the treatment of the chronic sick 
should be arranged. Mr. Zachary Cope pointed out, however, 
that in the recent hospital surveys an ample investigation of the 
facilities for the chronic sick had been made. The facts had 
been ascertained, and it only remained to cal! for action on the 
basis of them. Dr. Gordon said it was important to decide 
whom they meant by the chronic sick. There was a distinction 
between the absolutely incurable who never left the hospital 
and those chronic sick who required investigation and possible 
treatment in the hope that they might be able to go back to 
their own homes. 

It was agreed that a recommendation which the Hospitals 
Committee had made on this subiect should be referred back 
for further exploration and the outlining of a definite policy. 


Permanent Hospital Appointments 


The Council approved a recommendation rescinding its 
decision in 1939 that appointments to the staffs of hospitals 
should, save in exceptional circumstances, be made on a tem- 
porary basis, and agreed to inform the employing authorities 
that the Association is now in favour of medical appointments 
being made on a permanent basis, providing four months are 
allowed for the receipt of applications in order to give prac: 
titioners serving Over-seas an opportunity of applying. It was 


stated that the Minister of Health was proposing to lift the, 


special control over public health medical appointments which 
had been in force since 1943. The Ministry felt that the time 
had come when local authorities should not be hampered in 
filling their vacancies (on a permanent footing if they 80 
desired), and that medical officers in the public health service 
should be given freedom of movement from one authority to 
another. 
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It was also agreed to ask the Negotiating Committee to 
advocate such measures as might be necessary to preserve the 
right of medical staffs to be represented adequately, and with 
voting powers, on hospital boards of management. 


The Policy of the “ Open Door” 


prof. A. W. Burgess, chairman of the Special Practice Com- 
mittee, said that certain suggestions made by the Consultants 
and Specialists Group Committee had been considered—namely, 
that access to all the ancillary departments of a hospital (diag- 
nostic and therapeutic) should be through members of the 
medical and surgical consulting staff and that the normal 
reference to the department of radiology should be through a 
consultant or specialist on the staff of the hospital. In the 
Insurance Acts and General Practice Committees, whose 
opinion had been sought, there was strong opposition to the 


' intervention of the medical or surgical consultant between the 


general practitioner and the pathologist or radiologist, and the 
Radiologists Group Committee was divided in opinion. On the 
other side it was contended that the policy of the “ open door ” 
might result in the departments being flooded with cases 
referred unnecessarily by general practitioners. The Special 
Practice Committee had decided to inform the Consultants and 
Specialists Group Committee that in its opinion the “ open 
door” policy should be put to the test of experience in order 
that its advantages and disadvantages might be ascertained. 


Radiological Reports 


In 1941 a scale of fees—1 guinea, 14 guineas, 2 guineas, and 
3 guineas, according to the nature of the examination—was 
agreed between the Association and the Ministry of Pensions 
for radiological reports. The Special Practice Committee was 
now of opinion that these fees were inadequate and that the 
scale should be brought into line with that already approved 
by the Ministry of Labour. Therefore it was proposed to 
request the Ministry of Pensions to approve 3 guineas as the 
fee for all types of examination included in the present scale: 
except such special examinations as tomography, myelography, 
ventriculography, and similar elaborate techniques, for which 
the appropriate fee should be 5 guineas. 

The Committee had agreed with an opinion expressed by the 
Radiologists Group Committee that the policy of division of 
private fees between radiologist and hospital in respect of 
patients seen at the hospital should apply equally to radio- 
therapists. It had also agreed with a decision of the Patholo- 
gists Group Committee that owing to the tendency to appoint 
pathologists on a whole-time basis, advertisements for whole- 
time posts should be accepted provided the terms and condi- 
tions of service were satisfactory, and that for this purpose a 
commencing salary of between £1,100 and £1,600, depending 
on the nature of the appointment and based on qualifications 
and experience, should be considered satisfactory. 


Public Health Matters 


Dr. James Fenton introduced the report of the Public Health 

Committee. One recommendation, which was agreed to, called 
for legislation to require that milk sold for human consumption 
should be pasteurized as defined in the Milk (Special Designa- 
tions) Order, 1936, and deprecated “heat treatment” as 
prescribed in the Heat-treated Milk (Prescribed Tests) Order, 
1944. The objection to the latter treatment was the loss of 
food value which would occur when, as might be the case, 
milk was subjected to several repetitions of the process. 
- It was agreed to ask the Negotiating Committee to deal with 
the question of part-time salary scales in conjunction with its 
consideration of the full-time scales to replace those in the 
Askwith agreement. 

On the question of differentiation in cost-of-living bonus for 
men and for women medical officers, Dr. Fenton reported that 
his committee had held a special meeting to consider the 
representations of the Medical Women’s Federation and had 
decided to ask the Ministry of Health to receive a deputation 
Which would press the following points: the principle of 
equality of remuneration for medical officers of both sexes 
employed in Government Departments and in local government 
public health services and the exclusion of public health medical 


officers from the terms of reference of the National Whitley 
Council which is considering new standard scales for the local 
government service. It had also been decided to communicate 
immediately with the associations of local authorities informing 
them of the action to be taken by the Associaton and express- 
ing the hope that, pending interim arrangements regarding 
remuneration on the termination of the Askwith agreement. 
nothing would be done by consolidation of bonus with salary 
or otherwise which would involve a departure from the 
principle of sex equality in respect of medical officers. 


Science Work of the Association 


On the report of the Science Committee, presented by 
Mr. Zachary Cope, recommendations were agreed to increasing 
from £250 to £400 the annual grant to the library for the 
purchase of books, and regulating the use by foreign medical 
visitors, members of recognized national medical organizations, 
of the reference library and reading-room. The Committee had 
placed on record its appreciation of the devoted service of the 
Librarian, Mr. Shields, during the difficulties of the war period, 
and the Council endorsed this expression. 

Certain names were recommended and approved for B.M.A. 
scholarships. The President (Mr. H. S. Souttar) said that the 
Committee had been surprised at the high level of excellence of 
the applications for scholarships. It had looked at the qualifica- 
tions of the individual applicant, the subjects he proposed to 
study, and the opportunities he had for investigation, and in 
every case the result was highly satisfactory. 

Mr. Cope, in moving that a special committee of the 
Association be appointed to inquire into the scope and 
limitations of films for postgraduate and undergraduate medical 
education, said that during the last three or four years there 
had been a large increase in the use of films, and it was felt 
that the Association ought not to be behindhand in a vitally 
important part of education. It was agreed that the committee 
be appointed. 


International Relations 


Dr. J. A. Pridham, in bringing forward the report of the 
International Relations Committee, said that the committee, was 
making arrangements in co-operation with the Association 
Professionnelle Internationale des Médecins for an international 
conference in London on April 24-6, to which the repre- 
sentatives of upwards of twenty national medical organizations 
would be invited. The chairman of the conference would be 
the President of the B.M.A., and it was suggested that the 
Association should be the hosts of the function, the Council 
making itself responsible for the entertainment of the visitors. 

The proposal was approved. 

Other recommendations of this committee included the giving 
of a general authority to the Chairman of Council to arrange 
for hospitality to be offered to important foreign visitors to 
B.M.A. house, and for steps to be taken to encourage visits by 
British doctors to European countries as a means of making 
members of the profession on the Continent acquainted with 
the advances in medicine during the six years of war. 
Dr. Pridham said that the idea of internationalism in medicine 
was growing in other countries, notably in the United States 
and Canada. 

The various. recommendations were agreed to, together with 
a proposal that a representative of the British Medical Students 
Association should be appointed to the International Relations 
Committee. 


Congress in South Africa 


A letter was read from the honorary organizing secretary of 
the Congress of the Medical Association of South Africa 
stating that the scientific meetings and annual congress would 
be held at Durban from Oct. 7 to 12, 1946, and that any 
members of the British Medical Association who could be 
present would be welcome. The letter went on: 


‘““The war years have, to a very large extent, interfered with the 
personal contact which previously existed between the Mother 
Association and the Dominions. The forthcoming congress would, 
I am confident, provide an excellent opportunity for renewing this 
contact and cementing the friendship which has always existed 
between Great Britain and South Africa.” 
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The Council expressed its pleasure at receiving the invitation 
and the hope that some member or members would be found 
who could make it convenient to attend and represent the 
Association. 


Other Business 


The Chairman reported that a further meeting had taken 
place between representatives of the Association and of the 
Royal College of Obstetricians and Gynaecologists concerning 
the implications of the College’s report on a national maternity 
service in so far as they concerned the practice of midwifery 
by general practitioners. The College had been asked to 
indicate more precisely the nature and extent of the criteria 
it proposed in a national maternity service. Concerning one 
of these criteria, that the practitioner should have held a post- 
registration resident appointment in obstetrics in an approved 
hospital, the representatives of the Association adhered to the 
view that it should be satisfied by the inclusion of a resident 
appointment in obstetrics in the pre-registration compulsory 
hospital posts proposed by the Goodenough Committee. The 
College had promised to communicate further after its council 
had reconsidered the matter. 

A report was presented by the Medical Curriculum Com- 
mittee, which had devoted its first two meetings to considering 
the pre-university education of the intending medical student 
and the curriculum for the first year at the university. The 
committee deplored the early specialization in the sciences at 
school and was of opinion that all university students should 
continue their general cultural studies, which included the 
sciences, until they entered the university. The first year at 
the university should be spent in the further study of the 
basic sciences in their relation to medicine. The committee 
was now considering in Cetail the content of the first-year 
curriculum. 

Dr. R. G. Gordon presented the first report of the Committee 
on Psychiatry and the Law. The committee had so far con- 
sidered only the relative priorities of the matters referred to it 
for consideration and arranged for the collection of the neces- 
sary information. 

_ The Council set up a special committee to review the working 
of the Medical Acts, with special reference to the composition, 
functions, and procedure of the General Medical Council. 

A report of the Journal Committee, presented by Dr. O. C. 
Carter, was almost wholly occupied with the various quarterly 
journals. Progress was reported in connexion with the coming 
publication of the British Journal of Pharmacology and 
Chemotherapy, the British Journal of Social Medicine, and 
Thorax. The editorial committees of these three journals had 
been appointed. 

It was agreed to revise the constitution of the Hospitals Com- 
mittee to provide for the appointment of one representative of 
the Association of Honorary Staffs of Major (non-undergraduate 
teaching) Voluntary Hospitals, and the terms of agreement with 
that association concerning the furtherance of medico-political 
policy were also approved. 

The report of the Insurance Acts Committee (Supplement, 
Dec. 22, 1945) was presented by Dr. F. Gray in the absence of 
the chairman of the committee, Dr.-E. A. Gregg, through ill- 
ness. The Council sent a sympathetic message to Dr. Gregg. 
The reports of the Office, Building, Finance, and Charities Com- 
mittees, which contained routine business, were approved. 

The Council elected as members of the Association 189 candi- 
dates serving in H.M. Forces. 

The meeting of the Council, which began at 10 a.m., ended 
at 5.30 p.m. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. Arthur F. M. Barron, 
F.R.C.S.Ed., at 8, Bright’s Crescent, Edinburgh 9; Mr. J. I. Munro 
Black, F.R.C.S., at 87, Jesmond Road, Newcastle-upon-Tyne 2; 
Mr. A. Wallis Kendall, M.S., F.R.C.S., at King’s Coilege Hospital, 
Denmark Hill, London, S.E.5; Dr. Emanuel Milier, at 79, Harley 
Street, W.1; Mr. A. Radcliffe, F.R.C.S., at 15, Wimpole Street, W.1. 

The first name in the notice which appeared on Jan. 26 (p. 20) 
should have read Miss D. Josephine Collier, F.R.C.S. (5, Upper 
Wimpole Street, W.1). 


“emphasizes that the key to ultimate success must lie in the 


CO-ORDINATION OF HOSPITAL SERVICES IN KENT 


In 1944 a joint committee of thirteen—five appointed by the 
Kent County Council and eight by Kent voluntary hospital. 
was set up to examine the hospital services of the county, An 
interim report has now been published in the hope that it ma 
help other counties by showing how a friendly relationship 
between local authorities and voluntary hospitals can be carried 
into practical effect. The report deals with joint services fo, 
the acute and the chronic sick, maternity cases, and ambulance 
It is proposed that the county should be divided into eight 
hospital areas. The larger hospitals (with 100 or more beds) 
should be separated into two classes—district general hospitals 
in each of which there would be separate medical and surgical 
wards and wards for the more general specialties, and Principal 
general hospitals, which would have in addition other specialties 
and complete laboratory services. One principal general ho. 
pital would form the main or key hospital in each of the eight’ 
areas. The locations of these key hospitals would be Folke. 
stone, Canterbury, Maidstone, Tunbridge Wells, the Medway 
towns, Gravesend, Dartford, and Farnborough. London 
hospitals would be relied upon for brain surgery and Major 
plastic surgery, and in certain areas, for geographical reasons, 
London facilities would be used for ophthalmology and radio. 
therapy. 

Among the new hospitals or extensions which are needed js 
a special unit for thoracic surgery, to be situated .either in a 
large general hospital such as Farnborough or Dartford, or in 
a county tuberculosis hospital ; preferably the former. To meet 
the need for an orthopaedic and fracture service linked with the 
general hospitals the committee recommends that in-patient 
units of from 20 to 40 beds should be provided in each of the 
hospital areas, each unit to be in charge of an orthopaedic 
surgeon who would also be on the staffs of the other hospitals 
in the same area. All the units would work in close association 
with the long-stay unit at Pembury. 

Concerning facilities for the chronic sick, the committee 


availability of an adequate nursing staff. It does not agree 
with entirely separate establishments for the chronic sick because 
this would mean that a large number of patients would unques- 
tionably be admitted directly to such establishments and 
possibly be deprived of hospital facilities for both diagnosis 
and treatment. Separate blocks in general hospitals must be 
ruled out because of staff difficulties, and the only solution is 
to have a certain number of chronic sick treated in the wards 
of the general hospitals—the beds set aside for this purpose not 
to exceed 10% of the total—and to accommodate the remainder 
in separate establishments. 

The need for a comprehensive ambulance service on 4 
county basis, under one authority, is another recommendation. 


Correspondence 


The Freedom of the Profession 


Sir,—It is at least six weeks since the Minister of Health 
made his statement in the House of Commons regarding the 
views of the Government on the existing method of sale and 
purchase of practices. Are we to understand that the rank and 
file of the profession remain mute ? Have its leaders no advice 
to offer? Is the executive of the British Medical Association 
not courageous, or knowledgeable, enough to advise on what 
should be done now by those medical men who, for one reason 
or another, have to sell or purchase practices? Since your 
leader of Dec. 15, 1945 (p. 851), no further official word has 
appeared in your columns, and the letters on this subject from 
the thousands whose concern should be apparent are only con 
spicuous by their absence. And that absence makes one wondel. 

I suggest that a definite statement on the present, pre 
legislative, position is overdue, and that it is the duty of the 
executive of the B.M.A. to issue a statement of policy. At this 
time there are, inevitably, medical men who must dispose of 
their practices from reasons of ill-health or old age. There 
must, inevitably, be practices of deceased practitioners for dis: 
posal. And there are many scores of medical men demobilized 
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from one or other of the Services who contemplate acquiring 
practices now and who cannot wait till legislation makes the 
situation clear. 

What, then, is a fair method of assessing the value of a prac- 
tice to-day? What is the seller entitled to ask, in honesty, for 
his practice 2 What is the widow honestly entitled to demand 
as a fair price and as a means of her further livelihood ? What 
outlay is the young demobilized doctor entitled to risk in the 
purchase of a practice or a share in a partnership? This 
question appears to me to be vital—and not only so because, 
] happen to be in one of the categories I have used above in 
illustration. An authoritative answer would do much to lessen 
the burden of anxiety which the statement by the Minister 
placed upon us all. 

I regret that I must remain anonymous for obvious reasons. 
—I am, etc.. 

“ CALEDONIA.” 

** The two leading articles in last week’s Journal deal with 
the matters discussed by “ Caledonia.”—Ep., B.M.J. 


Demobilization from the Navy 


Sir,—There have been many criticisms of the Service medical _ 


departments with respect to demobilization rates in your corre- 
spondence columns. | think it only fair, therefore, to draw 
attention to the record of the senior Service in this respect. 
Naval medical officers up tg and including Group 40 were 
released by the end of December last. I understand that this 
was made possible by: (1) a drastic cut in the numbers of 
M.O.s in each establishment; and (2) mobilization of the 
remainder so that they became available for service .in neigh- 
bouring establishments as well as their own.—I am, etc., 


W. B. JAMISON, 
Surg. Lieut.-Cmdr., R.N.V.R. 


Demobilization of R.A.F. Medical Officers 


Sirn,—I have read with interest and approval the two letters 
on demobilization of R.A.F. medical officers (Supplement, 
Jan. 26, pp. 17 and 18). The position with regard to R.A.F. 
medical officers generally and specialists particularly is a com- 
plete travesty of the Bevin plan. Specialists now will not be 
released with their age groups but will be notified individually. 
This situation has arisen because of the neglect of the authori- 
ties to ensure adequate replacements in good time with the 
same sense of urgency which they showed when they wanted 
us in wartime. There was great hurry to get us in but no 
corresponding inclination to show gratitude to us by getting 
us out. 

Have we no longer any “right,” having done our service 
(according to age and duration and irrespective of specialist 
status), to be released in our fair turn without unreasonable 
celay and in such a manner that we may reasonably know when 
we can expect to get out? . The provision of replacements is 
the concern of the authorities. It is useless for them to say 
they are doing all they can while the present position 
exists. We all know a number of specialists who could be 
called up from the heat and burden of the day in civilian life, 
about which they complain so bitterly and which we are only 
too willing to shoulder.—I am, etc., | 

“ R.A.F. SPECIALIST.” 


A Socialist View 

Sir—Such is the state of our democracy to-day that it can 
be prophesied with certainty that a national health Bill affecting 
the lives of everyone will pass through the House of Commons 
in the near future. This was the prophecy made by Mr. 
Somerville Hastings, president of the Socialist Medical Associa- 
tion, when addressing a large gathering of doctors and health 
Workers on Tyneside on Jan. 18. 

Mr. Hastings reiterated his belief that the buying and selling 
of practices is immoral, adding that the doctor gives no 
guarantee to his patients of the efficiency of his successor. 
When it was suggested to him that the successor had the 
guarantee of his medical qualification and that a State medical 
service could give no further guarantee than this, he replied 
that a mere legal qualification to practise as a doctor would 
Not ensure him a place in the future National Health Service. 


When pressed further on this point he suggested that a place 
may be found in the laboratory for such an_ individual. 
Mr. Somerville Hastings stated that the L.C.C. haa already 
approached the S.M.A. for a panel of medical experts to advise 
them, and added that such a request might soon be made in 
other areas. 

Mr. Hastings advocated payment by salary on a non- 
competitive basis in the health centre. When questioned about 
the free choice of doctor, he made the novel suggestion that 
doctors in health centres should be graded according to their 
popularity with the patients. Patients would have to go on 
to a waiting list and might have to wait several years before 
they could get on to the list of the more popular doctors. 

Then came the piéce de résistance. Mr. Hastings “saw 
nothing evil in mixing medicine with politics.” He himself, he 
said, had been a politician and a doctor all his life and felt that 
“one had helped the other.” He would like to see medical 
representation on the new committees have a political basis 
numerically, so that the proportion of Labour and Conservative 
medical votes corresponded to the political ratio of the elected 
local authority in order to prevent a deadlock in debate. 

I came away from this meeting with the feeling that the 
B.M.A. and the S.M.A. have no common grounds for agree- 
ment. The S.M.A. was prepared to compromise all the 
cherished principles of our profession. I was glad to see that 
the speaker failed to impress the older doctors present, but 
I regret to say that a number of converts were made among the 
younger members of the profession. It is important in my view 
that the B.M.A. should take active steps to educate these young 
men in the principles and responsibilities of our profession 
which should be their heritage.—I am, etc., ; 

H. H. GoopMan, 


Public Relations Officer, 
Newcastle Division of the B.M.A. 


Association Notices 


Areas of North Caernarvon and Anglesey, and South 
Caernarvon and Mericneth Divisions, and 
Shropshire and Mid-Wales Branch 
Notice is hereby given by the Council of the Association of 

the following changes of areas as from the date of this notice: 

1. A Merionethshire and Montgomeryshire Division has been 
formed, comprising the counties of Merioneth and Montgomery. 
The Division forms part of the North Wales Branch. 

2. The area of the North Caernarvon and Anglesey Division 
has been extended so as to be conterminous with that of the 
counties of Caernarvon and Anglesey ; and the name of the 
Division has been altered to Caernarvonshire and Anglesey. 

3. The South Caernarvon and Merioneth Division has been 


discontinued. 
CHARLES HILL, 


Feb. 9, 1946. Secretary. 
Diary of Central Meetings 
FEBRUARY 
14. Thurs. Journal Committee, 11 a.m. 


20. Wed. SPECIAL MEETING OF COUNCIL, 10 a.m. 


Branch and Division Meetings to be Held. 


BRIGHTON Division.—At the Royal Pavilion, Brighton, Thursday, 
Feb. 21, 8.15 p.m. Address by Dr. Charles Hill on the present 
position in medical politics. 

SouTH WALES AND MONMOUTHSHIRE BRANCH.—At Swansea General 
and Eye Hospital, Thursday, Feb. 14, Clinical meeting. Cases to be 
shown by honorary staff of hospital. 


Meetings of Branches and Divisions 


READING DIVISION 


At a meeting on Jan. 9 of all practitioners in the Reading area, 
the resolution published in the Supplement of Jan. 12 (p. 7) was 
rescinded, and the two following resolutions passed : 


“That this Division supports the Negotiating Committee in its 
statement of principles, as published in the British Medical Journal 
of Dec. 15, 1945, and is prepared to give full and active support to 
any measures which the Negotiating Committee may find necessary 
to ensure that these principles are not infringed. a 

“‘ The Division, moreover, feels increasing concern at the Minister’s 
apparent indifference to the views of the profession, and considers 
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ihat the Negotiating Committee should demand from him an 
immediate and categorical statement as to whether he is prepared to 
accept these. principles or not.” 

“That this meeting believes that the abolition of the sale and 
purchase of practices will inevitably result eventually in the direc- 
tion of practitioners, which is not to be tolerated. For this reason 
the meeting whole-heartedly endorses the opinion expressed at the 
Annual Representative Meeting, 1944, and never subsequently re- 
scinded: ‘That it is in the national interest and essential to the 
independence of the profession that doctors should continue to 
own the goodwill of their practices.’ ”’ 


TYNESIDE DIVISION 
The present relationship of medicine and the State was the subject 
discussed at a meeting of the Tyneside Division which was held at 
Tynemouth Jubilee Infirmary on Jan. 16. It was unanimously re- 
solved at the meeting that support should be given to a resolution 
passed by the Perth Division. A circular is to be sent to members 
who were not present asking for their views. 


H.M. Forces Appointments 


ARMY 


Lieut.-Col. W. J. Robertson, from R.A.M.C., to be Col. (Sub- 
stituted for the notification in a Supplement to the London Gazette 
dated Dec. 14, 1945.) 

Major R. E. Wright, C.I.E., I.M.S., ret., has been restored to the 
rank of Lieut.-Col. on account of disability on ceasing to be 
re-employed. 


ROYAL ARMY MEDICAL CORPS 


The notification regarding Lieut.-Col. F. R. H. Molian, O.B.E., 
M.C., in a Supplement to the London Gazette dated Dec. 18, 1945, 
has been cancelled. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArMy MEpIcAL Corps 


War Subs. Major G. E. Ord, O.B.E., has relinquished his com- 
missien on account of disability, and has been gran:ed the honorary 
rank of Lieut.-Col. 

_ War Subs. Capt. J. J. McCall, M.C., has relinquished his commis- 
sion on account of disability, and has been granted the honorary 
rank of Major. 

War Subs. Capts. J. S. Hunter and T. Dougray have relinquished 
their commissions on account of disability, and have been granted 
the honorary rank of Capt. 

To be Lieuts.: J. R. Audy, S. Farag, D. B. Wilson, R. C. Speirs, 
E. A. Keith, J. O. Creighton, I. L. Briggs, J. Allan, J. C. R. Young, 
P. S. Sanders, P. Dohan, R. T. D. Franklin, G. H. H. Benham, 
E. Bernstein, M. I. Bostock, A. E. Bremner, V. S. Brookes, 

Burnett, J. Brown, D. Caplan, R. C. F. Catterall, J. Connor, 
A. Cox, D. Craig, A. Cross, W. Cunningham, W. R. Cunningham, 
L. Frankel, J. R. Grimoldby, W. B. Harman, C. J. S. Holdsworth, 
E. M. Jack, E. S. Jardine, G. F. Lindsay, J. S. Lyle, E. L. R. 
McCallum, L. Mackie, G. R. Macpherson, G. G. Mathew, J. 
Meyrick, M. H. Oliver, J. G. Pearson, J. Potter, T. J. F. Pugh, 
W. Roberts, F. Robinson, A. C. Ross, K. E. Saunders, N. A. 
Sharples, R. F. Shove, B. P. Skinner, J. A. P. Stewart, G. N. 
Summers, A. J. Taylor, P. A. Trafford, R. G. Turner, B. B. Zeitlyn, 
and A. D. Zermansky. 
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WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 
L. Herzberg to be:Lieut. 


ROYAL AIR FORCE 


Wing Cmdr. (Temp. Gp. Capt.) V. R. Smith has reverted to the 
retired list, retaining the rank of Gp. Capt. 

Squad. Ldr. (Temp. Wing Cmdr.) L. P. McCullagh has reverted 
to the retired list, retaining the rank of Wing Cmdr. 


RoyaLt Air Force VOLUNTEER RESERVE 
Fl. Lieut. H. Jefferson has relinquished his commission on account 
of medical unfitness for Air Force service, retaining -his rank. 
INDIAN MEDICAL SERVICE 
Majors M. L. Ahuja and T. C. Ramchandani to be Lieut.-Cols. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. A. R. 
Paterson, M.B., Ch.B., and M. L. Macfarlane, M.B., Ch.B., Medical 
Officers, Northern Rhodesia: A. Beck, ._D., Medical Officer, 
Tanganyika; K. A. Bhagan, M.R.C.S., L.R.C.P., Medical Officer, 
Grade C, Trinidad. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end Course jn 
ophthalmology, all day Sat. and Sun., Feb. 16 and 17, at Royai 
Westminster Ophthalmic Hospital ; (2) Week-end refresher course in 
medicine and surgery, for general practitioners, all day Sat. and Sup 
March 9 and 10, at Memorial Hospital, Woolwich. _ Detailej 
syllabuses from the Fellowship of Medicine, 1, Wimpole Streei, w 


The fourth 14-day general refresher course in Edinburgh, Primarily 
intended for demobilized medical officers (Class 2), will start op 
_Monday, March 18. Applications to the Director of Studies, Poy. 
graduate Medicai School, University New Buildings, Edinburgh, §, 


WEEKLY POSTGRADUATE DIARY 


EpINBURGH PosTGRADUATE LecTures.—At Edinburgh Royal Ip. 
firmary, Thurs., 4.30 p.m., Dr. J. P. Stewart: Experiences of ap 
Oiologist on Active Service. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, $W— 
Tues. and Thurs., 5 p.m., Milroy Lectures by Dr. H. E. Magee: 
Application of Nutrition to Pubiic Health—Some Lessons of the 
War. 


Society OF MEDICINE 


Section of Experimental Medicine_and Therapeutics.—Tues., $3) 
p.m. Discussion: Penicillin in the Treatment_of Syphilis. Opener, 
Lieut.-Col. J. M. Marshall, followed by Drs. F. R. Selbie and A. J, 
King. : 

Section of Psychiatry —Tues., 5.30 p.m. Discussion: Psychiatric 
Problems of Repatriated Prisoners of War. Openers, Lieut.-Col, 
A. T. M. Wilson and Dr. Maxwell Jones. 


Section of Physical Medicine.—Wed., 4.30 p.m. Discussion: Pre- 
vention and Early Treatment of Rheumatism, with Special Reference 
to the Prevention of Industrial Absenteeism. Openers, Dr. W. S.C. 
Copeman and Dr. D. C. Norris. 


Section of Ophthalmology.—Thurs., 5 p.m. (cases at 4.30 p.m), 
Discussion: Indications for and Technique of Intracapsular Extrac- 
tion of Cataract. Openers, Messrs. O. M. Duthie and John Foster. 


Section oj Obstetrics and Gynaecology.—Fri., 8 p.m. Discussion: 
Water Metabolism in Pregnancy. Openers, Prof. W. H. Newton and 
Mr. G. W. Theobaid, followed by Mr. W. C. W. Nixon. 


Sections of Radiology and of Neurology.—Fri., 8 p.m. Discussion: 
Radiation Treatment of Cerebral Tumours. Openers, Dr. R. 
McWhirter, Mr. J. Pennybacker, and Dr. Dorothy Russell. 


BiocHEMICAL Society.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Sat., Feb. 16, 11 a.m. Discussion: 
Amino Sugars and Uronic Acids in Nature, followed by con- 
munications. 


MepIcaL Society OF LONDON, 11, Chandos Street, W.—Mon., 
8.30 p.m., Discussion to be introduced by Mr. A. C. Palmer: 
Aetiology, Treatment, and Prognosis of Procidentia. I'lustrated 
by fiims. 

RoyaL Institution, 21, Albemarle Street, W.—Tues., 5.15. p.m, 
Prof. H. Hartridge, F.R.S.: Some Recent Advances in the 
Physiology of Vision. 


West Lonpon MEpIco-CHIRURGICAL 
and general meeting at West London Hospital, Fri., 8.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning, 


BIRTHS 


ALwyn-SMITH.—On Jan. 30, 1946, at Hammersmith Hospital, (0 
Dr. Alison (née Laing), wife of Dr. Peter Alwyn-Smith, Battle 
Hospital, Reading, a daughter—Susan Jane. 

JENNER.—On Jan. 28, 1946, at Sherborne, to Margaret, wife of Dr. 
Martin Jenner, a daughter. 
PARSONAGE.—On Jan. 7, 1946, at Secunderabad, India, to Marion 
Helen (née Clifton), wife of Major M. J. Parsonage, R.A.MC, 

a son. 


MARRIAGE 


BEvAN—Jupson.—On Jan. 29, 1946, at Poona, Brian Bevan, Capt, 
R.A.M.C., to Lieut. Elaine Judson, I.M.S. 


DEATH 


Neit.—On Jan. 21, 1946, at 9, The Ropewalk, Nottingham, William 


Fulton Neil, F.R.C.S., J.P 


The B 
choice 
Dr. E. 
mark 

He is | 
of the 
vigoro 
of whi 
tive B 
Edinb 
States. 
At the 
captur 
of wal 
a yeal 
gradua 
and th 


The 
Counc 
thougl 
Both | 
expect 
militar 
R.A.M 
China 
Direct 
secrete 
earned 
with i 
on the 
mittee 
and b 
Claxte 
stone, 
Later, 
town i 
also si 
Medic 


The 
Counc 
items 
brougl 
the ba 
on ser 
which 
a wide 
the br 
been r 
not m 
other 
“BLM 
true tl 
consid 


the 
tefere: 
Gener 
tives ¢ 


= 


